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STATE OF SOUTH CAROLINA

(Caption of Case)
hxampic: Application for a Class C Charter Certificate fmm

John Doe dbn. Darb Limn

Application for a Class C Non-Emergency
CertiTicate from Greco Transport, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERI ZOZl I ~ l

(please type or print)
Christs Duckworth

if this is your first time fibng un appiinniinn with ihv psc, ynu will nci
have 2 Docket Viumbnr, The Commission will assign one ic yuu. ff ynu
haVe tiled With the COmmiSSiOn bnfnin, 0 Dcnknt Number iVnn aSSigned
2nd should be entnrcd above.

706-364-4365

Address: 300 Rose St

Martinez OA 30907

Fax:

Other:

chnsta dnckworth ecotrans ort.corn
NITIE: The cover sheet and information contained herein neither replaces
as required by law. This form is required for usc by the Public Service Co
be filled out ccm lctel .

NATURE OF ACTION (

or supplements the gling and service of pleadings or other papers
ion of South Carolina for thc purpose of docketing and must

hccir all that apply)

Application - Class A/A R,estricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

[g Application - Class C Non-Emergency

Q Application - Class C Stretcher Vsn

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certi6cate
of Public Convenience aod Necessity to be Rescinded

Request for Cancellation of Ccrti0cate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

+ Request to Atnend Tariff (rate increase, etr.)

Q Request to Amend Passenger Limit

Q Request

Exhibit

Q Late-pied Exlubu,

Letter

Proposed Olde  C I
Q Publisher's Affihyjgi

Q Reservation Letter Zgjj
pcsQ Response Cferirs

Q Return to

Other:

lfyou have any questions about this form, please contact the P BLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISS ON OF SOUTH CAROLINA
101 Executive Cent r Drive, Suite 100

Columbia; South arolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION 'FOR CKRTFKICATK OF PUBLI CONVENIENCK ANIS NECESSITY FOR
OPERATION OF MOTOR HICLK CARRIER

CLASS C - NON-EMERGENCY 03/22/2021

Application is hereby made fox a Certificate ofPublic Conve ience and Necessity, in accordance with the provision
cf S.C. Code Ann„g 58-23-10, et sett, (1976), snd amendme ts thereto.

Greco Tran ort, LLC
Name ttn et w c usiness is to be conducted (corporetton, pa. ers,tp, or so e proprietorsbip, wt ot wtt out tt e name.

300R eSt
Street A ess

Martinez,

App tcsnt

A 30907
t mg ess of Applicant (i different om street a ss)

706-364-4365
F cne

christa.dnckworth($ ecotransport.corn
Email A ess

2. If the Applicant is an LLC or a corporation, a copy of the rtiftcate ofExistence from the South Carolina
Secxetary of State and the Artie'les of Inootporation musi be ttached. (If incorpoxated outside of SC, attach South
CaroSna Secretary of State "Foreign Corporation" Certiftc .)

3. Select Entity Type. (Check one)

g I'ndividnal Owner/Sole Proprietorship

H Partnership - t.ist names and address ofall person ving an interest in the business

Q Cotporation - List names and addresses of two ptinc'l ofScers.
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Applicant is 5nancially able to furnish the services as speci ed in this application and subinits the following
statement of assets and liabilities.

Ffjnancial State ent

Apphcant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Jjaggsties:

Mortgage/Loan an Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIOlrS:

l. "~VnnnfBnaiEdtete" mesne the aCtual Or eetimated ma ket Value Of any real prOperty/bidldingS OWned by the
Company/Business Applying for a Certificate.

2. ' means dre outstanding alance on eny Mortgage, Fquity Linc or other Loan secured
by the Real Estate listed in Item l.

3. " Ve 'c e "means ihe actual orfairesti ed value of any moving vane, nucks or other vehicles
owned by the Company/Business Applying for a Certi6 te.

4. "Loans 'eans the outstandin balance on any loans or liens on the vehicles bated in Item 3.

5. "Gssh~ ILuud" is the total of actual cash held by the Co pmy/Business applying for a Certificate ou the dey this
form is filled out.

6. " t e ni "means the outstanding ba ance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/C ny applying for a CertiBcate.

'7. "CnslthtBsnk" means the current balance in checking a counts, savings accounts or the hke in the name of ihc
Company/Bnsiness applying for a Certi6cate. Do not i lude retirement accounts or personal bank account balances.

8. "V e d '" should include t e actual or estimated value of items such as o6ice
equipment (computers/furnishings), moving equipment d trucks/blankets/strapping), and trailers.

9. " " means specific amounts/bal ces which the Company/Business applying for a CertiBcate
knows that it owes to other persons or companies; for e ample PrancMse Fees. This does NOT include regular bills
such as electricity bills, security systeu costs, insmanc salaries, etc.

2 of 8
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PROPOSKDRATKSANDC GKS FOR SKRVlCE

d Rates an

Wheelchair. One way — 45.00

Wheelchair Round trip — 75.00
Stretcher Van One way -90.00
Stretcher Van Round trip — 140.00

Mileage — 3 75

nested Sco e Authori: C
You will only be allowed to operate in those cauntie
authority ifyou intend to operate in all counties in S

i ou are e ues ' 'o o e ate
checked below. You tnay request "Statewide"
th Carolina

Q A,bbeviile

Q Aiken.

Q AHendate

[7 Anderson

Q Bamberg

Q Bamwell

Q Beaufort

'Q Berkeley

Q Calhoun

Charleston

Cherokee

Chester

Q Chesterfield

Q Ctarendon

Q Colieton

DsrlktNon

Dillon

Q Dorchester

Q Zdgetield

Q Fairfield

Q Florence

Q Georgeto

Q Cireenv'

Greenwo

Q Hampt

Q Hony

Q Jasper

Q Ketabaw

Lancaste

Q Laurens

Lec

Q Lexington

Q Marion

Q Marlboro

Q McCormick

Q Newbeny

Q Oconee

Q Orangeburg

Q Pickens

Q Richland

Saiude

Spartanburg

Sumter

Q Urdon

Williamsburg

York

30
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DESCRIPTION 0
You are not required to own a vehicle to fiie an application
you will be required to have obtained a vehicle.

KQUIPMRNT

However, prior to being issued a certificat by OILq,

m Number ofPassen ers Vehicle is u'o

carry is based on tbe number of~eat It in the vehicle,
(The number ofpassengers a vehicle is equipped

eluding the driver's seatbelt,)

jg 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR Jk VIODEL

WHEEL-
CHAIR

EMPIRE WEIGIIT LIFT

2020 Ford Transit 1FTYE1 8XLKB80836 8670

2020 Ford Transit I FTYBI 8XLK880835 8670

4 of 8
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This form UST BE COMPLETED.
The insurance quote must be complete, fisting current insurance pr
insurance policies may be required. Do not provide a copy of in
purchase insurance until your application hss been approved snd an

The foliowhg insurance quote is for:

iums. At tbc discretion of the Commission, a copy ofcturent
e, policies unless requested. You will not be required to

rdcr has been issued by the PSC. THIS IS ONLY A QUOTE.

Amo

Greco Transport LLC I

Name of

300 Rose St, Marti

Address of

aryn Edmondson

plicant

ez, GA 3090 /

plicaut

Liability Insurance $
28010

12
The above quoted premium is for a term of nl

Minhnum Limits - Bodily injury and property damage'hanthe followhtg:

nths.
its will not be less

Lhnits Quoted

Liability Combmed Each Occnrance

Medical Payments per Person
$ 1,

$ 1

0,000
000

1.000.000

National Indemn ty Company

Name o Insures
1314 Douglas Street, Suite 140

Home 0 ce A

e Cotnpany

, Omaha, NE 68102-1944

ss of Company

I, the Applicant, am familiar with the Commission's Rules
the above quote meets the minima~ insurance limits prescri
authorised by the South Carolina Department of Insurance t

d Regulationa relating tO inSuranCe reqturementa and
ed. The msurance oompany making this quote is
do business in South Carolina.

NOTICE:
Ifyou wish to self-insure your motor vehicles fur liability and
Sections 56-9-60 and 58-23-910. For more information, contac
(803) 896-9903.

roperty damage, you must comply with S.C. Code Ann.
the Department ofMotor Uehicles at (803) 896-8457 or

Ii'you wish to apply as a self-insured for works's compensatio
Carolina Workerss Compensation Commission (WCC) provide
credit with thc WCC for a minimum of'$500,000, 2) agree to p
annual assessment to the South Carolina Second Injtny Fund.
Division at (803) 737-5712 or on thc wcb at www.wcc.state.sc.

coverage in South Carolina you may do so with the South
that you will be able to: 1) post s. surety bond or letterwf-

y a yearly self-insurance tax, and 3) agree to pay an
r more information, contact the WCC Self-insurance

self-insurance.

5ofg
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ibit Fi d Able FW

Greco Trans
Nam

ort LLC

I. Is there currently any outstanding judgments against the

Q Yes Q0 No
If Yes, listjudgements here:

pplicant?

2. Is Applicant familiar with all statutes and regulations, in
carrier operations iu South South Carolina, and does A
statutes and regulations?

Q0 Yes Q No

luding safety regulations and governing for-hire motor
licant agt2:e to operate in compliance with these

3. Is Applicant aware of the Commission's insurance retlui
therewith?

Q0 Yes Q No

ments and the insurance premium costs associated

6of8
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1 Apphcantunderstands that drivers mu
CPR Certificate or its equivalent, and
company's primary place ofofbusine

ed Cross Standard Pirst Aid and
ust bc kept on file at the

0 Yes Q No

2. Applicant understands that dxivcxs m ations.

Q«Yes 0 No

3. Applicant understands that drivers mus
two-way mdios, Grst-aid hts, fire exti

tailed safety equipment such as
ed in PSC Regulations.

Q«Yes

4. Applicant understands that drivers tnu
with disabiliticsp including wheelchai

ecessary to assist persons

Q«Yes Q No

5. Applicant understands that drivers m
easily identifies the driver and the co

identification badge that

Q«Yes Q No

6. Applicant understands that drivers mu
of safety, and xecords that verify7'reco
business wigxin South Carolina.

ice training aimually iu the area
the company's primary place of

Q«Yes Q No
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P'IJBLIC SERVICE COMMJSSJO
10 l EXECUTIVE CE1

COLUMBIA, SOUTH

OF SOUTJJ CAROLINA
DRIVE, SUITE 100
ROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann.
and R.103-100 through R.103-241 of the Coinmission'e Ru
Ann. Regs., 1976), and R38-400 through R,38-503 of the
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and
therewith.

58-23-10, et seq.(1976), aod amendments thereto,
es and Regulations for Motor Carriers (S.C. Code
apartment ofPublic Safety'e Rules and Regulations

endmente thereto, and hereby promises compliance

S,C. Code Ann. Section 58-3-250 states, in part, tbnt every
electronic service, registered or certified mail, upon the pa

nal order of the Commission must be served by
ies to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders

@
through the Coruuussion'3 eServicc System. The Applic2nn au
maB address cs it appears on page ona of this Application To
gov to cmate a My DMS account.

+ Thc APPlicant DOES NOT AGREE to reoeive future Commis
Carolina through the Coinmission's egervice Syntone

elated tc the Applicant's anthoriiy in South Carolina
orizer the Comnussion to serve its orders by using the s-
ign up Srr eService notifications, please visit avow.psc.sc.

ion onlers related to the Applicant'r authority iu South

The Applicant for the Certificate ofPublic Convemence an
ef6nn that all statements contained in the above applicati

Necessity as set forth in the foregoing, swear or
are true and correct.

tr M ~tn
Applicant s Signature

~4r~edent
tie ofApplicant e.g. President, wncr, etc.)

STATE OF SOUTH CAROLINA

COlJNTX OF

Conunission Expires

1 111

C ~G 4 "',:

s9
Dgct,f0

coM

";0
II la

I I I I 9 Dl

(g','7

ISSIOtt:I
Ittaa
2020 .4'c .-"

&.eO„;o
I 111
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CERTIFIED TO BE A TRUE AND CORRECT COPY

A,S TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON) FILE IN THIS OFFICE

Idler 22 2021
REFERENCE ID: 737225

Nrsss Dr tlssssd rrsblllbr corstsrnr

7. g Check this box if ths company is msnsgesofansged
manager.

(s)
Donsbsch Larr Gmup U.C
grams)
300 Rose St

f ao,'list the names and business addresses of each

(Address)

Marlinez, Georgia 30907
(City, gtsls, Ztp Code)

(b)

(Name)

{Address)

(Qtty, atats, 2ip Cods)

8. Q ChaCk thin bOX if One Or mela of the membeta Of the
company's debt and obggstion under a prorrtston simil
tarrra, Sa amended.

si(yt ttrr0ted liability company sre to be liable for the
lo Section 3$44I(o) of the f 97{) S.C. Code of

03/22f202 tDat;
signed ea Authorized signensa: Katyn Edmondson

Signature

Keryn Edmondson

Fresldent I CEO

CeacityrFige

F Rsvtssd by aowih caroline secretary crab&ls. August 20 to
FW08
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CERT1F1CATE OF LIA
THIS CERTIFICATE IS ISSUED AS A MATTER OF ntFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY RME/EytB, Ttlt8 CERTIF(CA'tE OF fNSURANCE DOES NOT CONSTITUTE
R ENTATIVE OR PRODUCERt AND THE CERTIFICATE lfOLOER

IMPORTANT: If ths cong@ala holder ls sn ADDftIONAL !NSURED, the pol
E sUBRQGATloN ls wAIvED, sub/act to tha tenno eud condfEons of the
tnls'" rtlRcste does not confer n hts torse cersncate hotdar ln lieu cl such

GRECO-1

ILfTY INSURANCE
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, lHIS

END OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
CONTRACT BETIAIEEN THE ISSUfNG fNSURERtSf, AuTHORfEED

fea) must have ADDBfONAL SNSURED pmvfolons or he endomsd.
ooy, certain poooles mez rotfulm an endoroemsnL A statement on
Itdotslunotl a,

PRCDIJCEE
Insurance Services ofAtmuohh
00 Gelego C VIEoon Court
Auuuetu, GA 80400
Bon Duhes

ZOe 708-0011 Bell Dufhse
zofL7604411 ZAAM 706-TSSM71

~Amos'LO
SDO Rove Stton
MIFEnes, GA EDEET

thoumof AFFDRDluocov o
.Western World Insttrance Co
. Nndonal indemnity Company

c, Mluhlgon Commercial lnsumsce
REO O

18186

MBE
THIS IS TO CERTIFY TIIAT Tt(E POLIGIES OF INSL(RANCE LISTED BELOW HAVE
INOIGATEO. NOTWITHSTANDING Ahlv REQUIREMENT, TERIA OR CONDITION OF
GERT(7(CATE hp(Y BE ISSUED CR MAY PERl'AJN, THE INSLRANE AFFORDEO

POUCIEB. LthETS SHOVVN MA Y JlllVEEXCLUSIONS AND GONOITIONS OF SUCH
OR TYFEOF lslhncu HFJCY ommnl poucvepp I'(IU OAP

REVI f NN EIBElh
ISSUED 'TD ll(E (NEURED NAMED ABOVE FOR THE POUGY PERIOD

CONT/(ACT OR OTHER DOCUMENT WDH RESPECY YO WHICH THIS
Y THE JIEEJCIES OEECRIBED HEREIN JS SUBJECT TO ALL THE TEJ(hnh

A X cmmsnc(AL oEREEALUAhturr

C(AJM8.htADE l X I OCCIJR

trt AOOREBSTB LIMIT APPUES PEJL

poucY L1 A1LGr'if I
Loc

02/08/2021
RRRIEF

'EIE
hlED EYPJAAy ootom
EEE(ICE-tt tgy SUDRT.

Foavsttli,
PRODUCTS COIOAOP

1,000,4

0,000
1,800,040

I

included

Puoomt.v X Vv%P
tf5$1(ONLY .. 57498
mROIELLA UAS

I i OCCUR

EROSES IJAS CLAIMSAIAOO

7CAPSOSEEEE 02/00/2021 CE/CEOO22 DCDILY (EJ(JRLE(nrstmh,4'
WORKERS coupmoottoo
ARO RJMLOYMAE UASJUlv
ANFPPOPRJER%PARrnuhshscttuvo m,(K%~~D~T
tt 4444olo oluu

3 OPERATtctla lof

RJA
DICT(nhcofTsot 2NRtA 02/CN2021

X I.m
E.L EACH ACCIDENr

3

o L otoaooo ~ p

600~
004,000
800,000

oooctopocu op opeRA?ouo I Looottooe 2vontohm IAODAD tot, Aoototut Roovoto thh opto„o oo osoooot lr opo opottl ll Ioplloos

Evidence of Insurance

EVtDE f
OULO ANY OF THE ASOVE DESORSIFC POLICtCE BB CANCELLED BBFDRE
8 EEPIRATIDN DATA THEREOF, NOTICE Wkh SS DELIVERED IH

ccORDANcS WRN THE poLlcY pRovmtotnL

EED Rtovtmttnoltvo

ACORD 20 f201 8/00)
The ACORD nanto and I ogo are re

(D 108820f6 ACORD CORPORATION, Aif rights maotvutL
Nnrlte of ACORO


